2009 ELECTION CYCLE Delbert Hosemann

50S-ME SECRETARY OF STATE
Candidate and olmcal Commlttees
REPORT OF RECEIPTS AND DISBURSEMENTS E@EUWE
Candidate’s Name_ € & (\\— & QA w‘FJ JAN 2 1 2010
Full Address Py By ®  cvr¢e2 WSS IATTIVINELAN 2a24 b Seégfg gﬁit:te
Telephone __b¥) 108 V282 (Fax)_bo) 2Lbvess TDATIE TGP
E-mail ecev\y (e_\\’um L €O T

Office Sought_ Wowup o R(P DiLrescY b b Political Party Divxcan T

m Check here if above is different from previous report
TYPE OF REPORT

Zf\‘ January 29, 2010 Annual Report (January 1, 2009, through December 31, 2009)............... All Candidates and
: Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT i
(1) Pre-Election reports are mandatory, even if no contributions or expendttures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contnbutzons and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii) and (iii).

(3) The municipal clerk must be in actual receipt of the required reports by 5:00 'p m. on the reporting day. If the deadline falls

on a weekend or a holiday, the office must be in actual receipt of the reqmred reports by 5:00 p.m. on the first working day
before the deadline. Faxed reports are acceptable

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar
(itemized + non-itemized) Thl? Period Vear to-cdaté
Total amount of contributions Th O 03 $ 3 r\é-“ ) 02 $ M k A7) f’c"?
Total amount of disbursements q \30 A N $ Qalr 2% $ C\ T 2 -..)}
Total amount of cash on hand $ 26, p’ 99,
I certify that | have examined Lhrs q{;‘port and to the best of my knowledge and belief it is true, accurate, and complete.
“‘“—ﬂt’)w-..___., T l/‘z .g,)fg
Signature of Candidate - Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15- 311 and 813 (1972).

SEND TO:; 1.Candidates for statewide, state district, multi-county and all legislative offices should return form to

Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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ITEMIZED RECEITDTS

\ ¢ \0

A. Source: Eyeorporatlon OPAC Olndividual 0O Loan

Amount of each

! Date ;
: receipt
0O Other (please specify) ; o, Day, rear) this period
Full name i ¢
GLSYD LT Wuar ¢ | LY e Y
Mailing Address / ; $
P v R} 1 7A2q | —
City, State, th Code $
s ;
(Lo e sfha, S )4 ) e
Name of Employer (Required) : ; p $
Occupal'lon [Required) Aggregate P
: year—to-date lovy
B. Source: ﬂCorporation 0O PAC Dindividual 0O Loan Dat Amount of each
ate i
t
O Other {please specify) (o, By, Year) th::{:)eégod
Full name $
RAY (TRECHY— (oab L2108 |7 g 1O
Mailing Addres’s - ¥ $
e RuA Vo Opr 2 e
City, State, Zip Code : I $
TACRdbg o1 I A 3) | = —1—
Name of Employer (Required) : T i $
Occupation (Required) Aggregate $ oy
1 |i year—to-date 6
C.Source: O Corporation 0O PAC Y Individual 0O Loan t ARGURLOF 6tk
’ b Date 2
O Other (please specify) . | (Mo., Day, Year) m??,’fé?sid
Fuli name : $
W vme vy Nanas MR 1KY g b
Mailing Address ) ' v i $
b \onks o] fovk e
City, State, Zip Code ) $
ChHhnradi~é mﬁv Crny e
MName of Employer (Required} [3
LLE e ——
Occupation (Required) ! Aggregate $
P ASL }__ﬂ“\f"i LA year—to-date S L}—
D.Source: O Corporation W PAC O Individual O Loan ! - Atount of each
i ate ;
O Oth : ) Mo., Day, Y {ecelr'tt
er (please specify) | (Mo., Day, Year) this period
Full name ! _I__
M £ BB L e el A N T Y SR
Mailing Address g
v ey \og\-\{ .
City, State, Zip Code - ' -
Jedpay . My Taa8¢9 sebimude - o U
Mame of Employer (Required) . ' '
i1 s
Occupation (Required) Aggregate 3 y 0
year—to-date ,3‘{5? L."

§504-05




Page Z— of _\ v
Name of Candidate or Committee Cece Zagw)
Reporting period VO g through R 1 i \0‘1
£ ¥
A.Source: 0O Corporation 0OPAC ﬂ Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) {Ma,; Day, Year) this period
Full name $ "
DwWew 2 % Lyd fymad A/ 2104 1% 3 oy ™
Mailing Address %
UV Rapge wtiia & —/—I—
City, State, Zip Code Z & $
Jherind ML IHu ) —
Name of Employer (Required) ¢ $
WA~ —
Occupation (Required) Aggregate $ )Y
P)"V Lo year—to-date Tep!
B. Source: |¥:orporation 0 PAC' O Individual O Loan Dats Amount of each
receipt
D Other (please specify) (Mo., Day, Year) this peﬁod
Full name $
. ¢ :
CHEvrw) Oy rPs ra5~u D21 0h|° gy W
Mailing Address $
Po_ Ban A0 14 —'—'—
City, State, Zip Code $
Condtini L4  RMs2Y e
Mame of Employer (Required) FAELE. $
Occupation (Required) Aggregate $ .
year-to-date <0¢ e
C. Source: }SLCorporaﬂon 0 PAC O Individual O Loan _— T
/ ipt
O Other (please specify) {Mo., Day, Year) thli'se‘::zgod
Full name $
sy - CWiwT Sdpyad ey ELRE YR Y &gt
Mailing Address . $
bpel W AN T S, N -
City, State, Zip Code i $
RACPINIA D |, UA 22234 — 1
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ an
year—to-date e -
D. Source: D Corporation 0O PAC X Individual 0O Loan Bate Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this pel?iod
Full name o
Doald fSHLLLE RoVIvETIw A /ANNEE S 1 "0
Mailing Address / / $
Tyokh S DAYE. Tay DR —'—'—
City, State, Zip Cade ! ] / | $
(ReV e lep TN DI | I
Name of Employer (Required) ! $
Occupation (Required) Aggregate $
year—to-date Ks AN
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Reporting period '\I \\ O\ through
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'TEMIZED RECEIP

TS

I )0

A.Source: 0O Corporation OPAC ?\Individual O Loan

Amount of each

Date ;
receipt
O Other (please specify) (Mo., Day, Year) this pell?iod
Full name 3 .
B\RCy (o S CALRARA A0/ 20K |7 WY
Mailing Address \ $
N2 EMTYINE A dn e
City, State, Zip Code : $
11
I LD, ) Tha ) , | e
Name of Employer (Required) e $
Pl piL et e
Occupation (Required) . : Aggregate
6 < {»,‘z. oo P ARSI year-to-date Lpp >
B. Source: OCorporation 0D PAC d Individual O Loan Baie Amount of each
O Other (please specify) (Mo., Day, Year) m{:?c:ﬁtod
Full name : " > o $ ‘e
by e mon, Lyud L)psram@) | —'"02 | spp O
Mailing Address : $
P ¢ ¢ bk o
City, State, Zip Code i 5
(;-XLEEAV!UV{ o T8 | I
Name of Employer (Required) ] 5
L—HQJCUM VL ¢, | =1
Occupation (Required) : : Aggregate [ 7
Y Lty \I."'{ year—to-date SOy il
C. Source! PCorporatlon ODPAC O !ndmdual 0 Loan aia Amount of each
: ; receipt
O Other (please specify) . (Mo., Day, Year) this period
Full name i P
LenTHEnA Fﬁ‘q R ﬁv,,\ L AL [~f D i _IQ__Y.D_?_ {‘DO_‘_I
Mailing Address , $ =
Pe 22X ¥ P
City, State, Zip Code ; $
Name of Employer (Required) $
N P .
Occupation (Required) s Aggregate $
i ; year—to-date A 'y
D.Source: 0O Corporation .0 PAC /R Individual O Loan ' _— Amount of each
. ipt
O Other (please specify) (Mo., Day, Year) lh’i‘z.:)eeﬁ sd
Full name ' i
Zoave ) rro RiE 0a |s ¢
Mailing Address : 10 € 0 JL
R Y ST W AL B — 13
City, State, Zip Code :
Tk ia) |, ans T a5, ___r__ 1%
Name of Employer (Required) E
- e STATL 4T At g H et
ccupation (Require _ 4 § Aggregate $ 0
¢ YEEWTIVL | year—to-date \0vo '
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Reporting period \',\ 1'6‘7 through

PRI

I : t\
ITEMIZED RECEIPTS Tedoo
A.Source: 0 Corporation 0OPAC /‘El Individual 0O Loan _ Dk Amount of each
; ipt
0 Other (please specify) (Mo., Day, Year) ih::cpe;ir)iod
Full name '
; $ )
hen mes Tend (DA W M e s A
Mailing Address ; $
2\,’\\’\ Qﬁi’i’{\fﬁt 5},! i W W -
City, State, Zip Code $
Tackdey, I JR2y) | ===
Name of Employer (Required) $
SicE ———
Occupation (Required) Aggregate $ iV
H _')T{‘ ArbE Yy year-to-date LB .
B. Source: 0OCorporation M. PAC O 'Individual’ O Loan Date Amount of each
0 Other (please specify) (Mo., Day, Year) 1h::c|':zlr)if:od
Fuli name
' $
W N A PC s re@ipa 1% e
Mailing Address $
Po 2 1bYYY S
City, State, Zip Code - - $
Trtkdon . e A2 4 i —
Name of Employer (Required) : / / $
. Occupation (Required) Aggregate $
' L year-to-date
C.Source: (0 Corporation 0O PAC )51 Individual D Loan - Amount of each
O Other (please specify) (Mo., Day, Year) th,':‘:;;fi;d
Full name P 4 ;
€ £ L @ratian N, ﬂfﬁf_f_’f Ssyoti—
Mailing Address i $
YA Epirlzatpie & —
City, State, Zip Code ; $
Ta0uum ond  TRub e ——
Name of Employer (Required) % ! 3
fevisey -
Occupation (Required) Aggregate $ 1
i year—to-date Suo =
D.Source: O Corporation 0O PAC @A Individual O Loan B Amount of each
O Other (please specify)____ (Mo., Day, Year) th::?;ﬁi;d
Full name g g -
n ; 5
Wk L cynTre  Panke b LOI LA |$ jppqtie
Mailing Address '
120 CRATE ARG ree P (el —I—I_ %
City, State, Zip Code i f
Ripletl oo, ms 24187 I 1__ |3
Name of Employer (Required) -
Bea~Ne A 1. |$
Occupation (Required) : N Aggregate $ b oo
¢ fﬁ* | year—to-date 1 Vv il
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Reporting period Vi Vo 4
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through
ITEMIZED RECEIPTS saoe
A.Source: O Corporation }fl PAC Olindividual OLloan ! Date Amount of each
i receipt
0 Other (please specify) (e by, voal) this pe:')iod
Full name i }s‘_, )
Enreplage peenwbts I o (Pan | AN s
Mailing Address ! $
| /
e Copepnpte Pk BoawvE s o —!—
City, State, Zip Code $
Ty Lbwd ~O b 2Vo1 S N
Name of Employer (Required) $
S B S
Occupation (Required) Aggregate $
: year—to-date Xpo’ e
B. Source: OCorporation 0O PAC B Individual O Loan Dat Amount of each
ate ;
O Other (please specify) (Mo., Day, Year) th:: ‘;B;fifad
Fuli name ) Y ¢ L3
lLvd v maaTHe Lt mavea e i 8 St ﬁ-—‘-’-ﬁ
Mailing Address : . 3
WY FuUWEL ety A N e
City, State, Zip Code 7 $
Ve Binet, iy e SALLAY i —f—t
Name of Employer (Required) : I $
,£> 'E;L. {:- — / — f_
Occupation (Required) ‘ . 3 Aggregate $ .
WOV e/ ,_!MTTJ T g year—to-date <00 vy
C.Source: O Corporation O PAC R Individual DO Loan 1| - Amount of each
O Other (please specify) - | (Mo., Day, Year) m?i'iféﬁid
Full name .
Ehien L&Ak ¢ /e lps <op'?
Mailing Address b |
2L Mepsewiladle  @s. ==
City, State, Zip Code ) $
TMIMW M 88429) e
Name of Employer (Required) : ! $
ROIE 5 YIREEA Ja( cy. e ——
Occupation (Required) ' Aggregate
NS W BBant B~ year—to-date Lty 3
D.Source: O Corporation O PAC ¥ Individual O Loan Amount of each
Date
O Other (please specify) (Mo., Day, Year) thir: c;:eein?i::d
Full name ' )
Liy Avrced  pad e A e x M Jtott
Mailing Address 4 k
Py Retx Ty 1|
City, State, Zip Code
"\““\u\f-o i JIR0AQD e
Name of Employer {Required)
AT ivy e r-a»)c& ALY e
Occupation (Required) ” k P Aggregate $
CO R TR | year—to-date ALK e
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Reporting period through
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ITEMIZED RECElPTS

b ot D

A.Source: 0O Corporation DPAC M Individual O Loan ! Dat Amount of each
-. ate :
'. receipt
0 Other (please specify) : (Mo Day; Year) this pe’:iod
Full name : ) 0 $
QL2 er P P A e Sy Y
Mailing Address : 3
228 WNUYEICLn AL L ===
City, State, Zip Code $
RID(-L BdO a2 T AN —
Name of Employer (Required) $
N DU = WV B ¢ T
Occupation (Required) ! Aggregate $
P T’“:ll Aafly year—todate xop' £
B. Source: 0 Corporation W PAC O 'Individudl O Loan i Amount of each
ate
O Other (please specify) (Mo., Day, Year) thli':c;tififad
Full name ) $
hee  Rac | SELIS 40 2 gt
Mailing Address : $
2 WO AL E N Peaes I ik .
City, State, Zip Code ‘ o |: $
Mediite N 7 ANg | | efeab
Name of Employer (Required) i _ I: $
Occupation (Required) Aggregate $
i year-to-date L L
C.Source: [FCorporation 0O PAC O Individual 0 Loan Amount of each
. : Date
O Other (please specify) (Mo., Day, Year) th::c;:fifad
Full name i $
Qe Weepiwfia  Iac e WL
Mailing Address T 3 .
£TC )00 —
City, State, Zip Code ' $
Uve nrgua, jed bbuLIg e
Name of Employer (Required) i $
W N
Occupation (Required) Aggregate $
; year—to-date WXV '
D.Source: fl Corporation 0O PAC 0O Iladividual O Loan Amount of each
) Date
O Other (please specify) (Mo., Day, Year) thl{:(:ae‘:?i:)d
Full name 0\
Coava  TowuX Wetrmad Qa | 8 e s e
Mailing Address _1
PO BIF  Tves” | =——1*
City, State, Zip Code
|5L&q _m\ L‘I?E&L?““&Fgg __f_f_ $
Name of Employer (Regliiredy
115
Occupation (Required) Aggregate $
year—to-date ZJ—D 318

$504-05



Reporting period \}‘ Yoo

through
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ITEMIZED RECEI

< ot

A.Source: O Corporation OPAC }T.{Indrividual O Loan

PTS

; Date Amount of each
: receipt
0 Other (please specify) i (Mo., Day, Year) this pe:jiod
Full name i 0 e .
TaMNeT 4 VTR €Y7 . ] = a
Mailing Address é $
)t Minadwiteede it d  HYY L ===
City, State, Zip Code i $
aclten, oy JAZ-6h | 1=
Mame of Employer (Required) 7 $
A Y N
1
Occupation (Required) N ) : Aggregate $
fﬁ-‘“‘r.ﬁ / Praet 1T year-to-date 25P bR
B. Source: (0 Corporation 0O PAC 8 'Individual 0O Loan Dat Amount of each
ate .
_ 0 Other (please specify) (Mo., Day, Year) th:: t::-:fi;d
Full name e $
BC B2 ey Ta ErEaEy eyt
Mailing Address oy . s
_ W2l MU dup i Y fhwas, — T )
City, State, Zip Code ’ | $
PASGL AN &, I oK) !l
Name of Employer (Required) i L $
ol iéi'-’*‘h(;! C mmfPass € § -
Occupation (Required) : Aggregate $ .
-f Niven oo 1T - | year-to-date 2A S
C.Source: 0O Corporation 0O PAC JB Individual 0O Loan Amount of each
E : Date
0 Other (please specify) .| (Mo., Day, Year) m::?;ri;d
Full name i g —
Dyew = Lhony My pind | | dbl I R Xﬁég
_ ‘Mailing Address L , $
b, g T L C{*.a«f'&;s‘:c,t,:a. | et
City, State, Zip Code ‘ $
Tl s TRk S S
MName of Employer (Required) d 3
b Wetauseas Gaseg |} '/
ccupation (Require ' Aggregate $ ]
T‘ﬁ\.ﬁ L Gt year—to-date £ 6v *
D.Source: ([ Corporation ﬁ PAC 0O ladividual O Loan . Amount of each
; ate
D Other (please specify) (Mo., Day, Year) mli-:cpe;rpi;d
Full name ' : )
ML YK AT epat AU oL LLIZRI4A|S o, tY
Mailing Address : : =
W09k Mgy iy f¥wy H wul—'—/'—|*¢
City, State, Zip Code ) g f :
QIO b ) T Oy ] I
Name of Employer (Required) v L
113
Occupation (Required) : A
: ggregate s
| year—to-date ﬂ y 2
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R rti iod P .
T IZED RECE fDTs e
A.Source: 0 Corporation OPAC O Indmdual O Loan Date Amount of each
receipt
¥l Other (please specify) Al 80 ST ﬁ,«) o, Day; Year) this peEod
Full name 1%
ENTe oD GTT L OETHONE t;;.u,ﬁ ﬂr’_?-;\’.ﬁ;\ Jie
Mailing Address $
I 72 (T W 4Tt 76V ——
City, State, Zip Code $
Woimyesw, pe Wby —I—1—
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ e
: year-to-date LY
B. Source: (Corporation 0O PAC }ilndividual 0 Loan Dat Amount of each
ate
: ipt
0 Other (please specify) (Mo., Day, Year) th::?efiod
Full name ) $
Ly & Dyie et § R L
Mailing Address En 3
Yy faldewg ¢ an s oeised 1
City, State, Zip Code ’ ) s
Tty s T4l S -
Name of Employer (Required) : $
5 L Y B B
Occupation (Required) ' i Aggregate
PIrsa N &y year-to-date X L
C.Source: 0O Corporation 0O PAC ﬁihdifidual D Loan Amount of each
: Date
O Other (please specify) ' (Mo., Day, Year) m{:c:eiﬁzd
Full name
(YT WA L N TR
‘Mailing Address ¥ $
S o A Y TS SIS S
City, State, Zip Code $
S8 ulba g 2929h —I
Name of Employer (Required) $
. - NIy v 1e) —
ccupation (Required) Aggregate $
‘ﬁ*’“ﬁ{, _ {irary year—to-date Sou e
D.Source: 0 Corporation 0O PAC \? Individual O Loan " Amount of each
; Date R
O Other (please specify) (Mo., Day, Year) thli-:cpeéﬁtod
Full name ' '
Tion B2 e Y AR T2
Mailing Address
Pv Reh sy —I %
City, State, Zip Code R '
STANL b N T e ——
Name of Employer (Required) * -~
RQL(._H" SRR VR A X Y. 1|3
Occupation (Required) ' Aggregate $
A e NE }I year-to-date 0 U
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Page R_or_ 1)
Name of Candidate or Committee CEciL T2A0\W)
Reporting period V) es through ey
A.Source: 0O Corporation OPAC Andividual 0O Loan Date Amount of each
(Mo., Day, Year) racelpt
O Other (please specify) o DAY, this period
Full name \
I N Rt 0120 |
Mailing Address s
PO Rex V0sb ——-
City, State, Zip Code . ) $
Y XA SV N L —
Name of Employer (Required) ) $
Lo F —
Occupation (Required) e Aggregate $ v
FPVE £t e T yenioiodee el
B. Source: 0O Corporation 0O PAC [B Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name e | $
WHALSED) T ¢ Band W LOnus Dy L) RWRENEEY 2 X6 vy
Mailing Address / / $
\br @ VEMIWT I e
City, State, Zip Code / ; $
SpcYLad, pt Z6200~ =
Mame of Employer (Required) i / / $
ek NOIWELLAD N
Occupation (Required) Aggregate $
P T / year=to-date AgN -
C. Source: ?\Corporation 0 PAC O Individual O fLoan Pt Amount of each
a 2
receipt
0 Other (please specify) (Mo., Day, Year) this pef;od
Full name
Possrtsnyies Aminithy LIBL Tl £4, Jerehign Ve esd
Mailing Address $
R BeX  )yw b
City, State, Zip Code _ / / $
i TP, my 28234 —
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ -
! year-to-date oy =
D. Source: [ Corporation PAC 0O Individual O Loan Amount of each
/a‘ Mo g:w Year) recaipt
O Other (please specify) (Ma., Day, this period
Full name
Baxta Diatlsion M Prc JOIEbigh |$ ppt*
Mailing Address - / / $
Py Zox 14Wb7 ———
City, State, Zip Code
J aelid My 19204 el e U
Name of Employer (Required)
o 1___|$
Occupation (Required) Aggregate % -~
year—to-date Lby i

5$504-05




Page \ ¥ or_1¥
Name of Candidate or Committee Ceriy. Rg (AR
Reporting period \) N0\ through )% Y230 "\1
A.Source: {3 Corporation OPAC O lIndividual 0O Loan Dat Amount of each
) (Mo., Day, Year) focelpt
] Other (please specify) R iteeaoTia D this period
Full name
WA A stpodTwgy  Fue W Eacriie gag | 152/ 2A 2e '
Mailing Address ' / $
M Prenle T ST AT — 1
City, State, Zip Code ) X $
CurnTiy  a Thpd S
Name of Employer (Required) ' : ’ 3
Occupation (Required) Aggregate $ .
year—to-date ,1(5 I bL-
B. Source: orporation 0O PAC O Individual O Loan Amount of each
}C (M gateY ) receipt
O Other (please specify) Oy, tear this period
Full name ie | 9 &
LERarot o THraevnal L20rTd, JrL - ANV T oy
Mailing Address / / $
\ MY Lpntt L AY4L  Of 2.0 S s
City, State, Zip Code ; ; $
Vo) fvmnd (Y5 omees @3\ 5 Ty o 9 = — =
Mame of Employer (Required) 4 ; f $
Occupation (Required) Aggregate
year-to-date o Lol
C.Source: [ Corporation § PAC O Individual O Loan - Amount of each
a 5
receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name
C % W RITAIATLN A g 1Y
Mailing Address $
Po Rox Yeuo .
City, State, Zip Code _ ; . $
MO And Vs TAayT —
i !
Name of Employer (Required) P $ o 'y
Occupation (Required) Aggregate $
year-to-date
D. Source: 0 Corporation 0O PAC O Individual 0 Loan Dat Amount of each
] D: eYear rogaipt
O Other (please specify) {(Mo., Day, ) this period
Full name I 1__|s
Mailing Address s
City, State, Zip Code - $
Name of Employer (Required) L $
Occupation (Required) Aggregate $
year—to-date

$3504-05




Name of Candidate or Committee CE ey

oy wad

Reporting period \) v 0 'l\ through

) L)?é\\as

leRy

ITEMIZED DISBURSEMENTS

A. Full name

Date Amount of each
‘Xb'r\,J B y2 1 0d L AMEA) (_,..-) (Mo., Day, Year) | disbursement this period
Mailing Address 2 $
1IN TET N w RS £ e = /2384 1000 &
City, State, Zip Code $
NIRCKLSN, I~ 2h v b s ksl
Purpose of Disbursement (Optional) ) Aggregate $
Year-to-date Vov a
B. Full name Date Amount of each
N a aN{y Yo \'5(4’494 CHnLHN (x ,J (Mo., Day, Year) | disbursement this period
Mailing Address J /A $ ;
A
P TREX  NALM i loov
City, State, Zip Code : 3
NALVESO , o~ 242 el
Purpose of Disbursement (Optional) ~ Aggregate $ '
- Year-to-date OV 6.
C. Full name Date Amount of each
ﬂ PE R R (Mo., Day, Year) | disbursement this period
Mailing Address 3
S & Loney LT F12vie8 4T 2L W
City, State, Zip Code _'S_ $ )
== N/
S8, N XA 20) TS )1th - 4 h2,23
Purpose of Disbursement (Optional) Aggregate
| Year-to-date WIsc.¢h
D. Full name ;
- Date Amount of each
P\ % f) &) NI (o {Mo., Day, Year) | disbursement this period
Mailing Address | ‘
Hae cwavTng. Oa N804 RLUEAN
City, State, Zip Code | $
UDEELRVS , PNt 24D e —
Purpose of Disbursement (Optiohal) Aggregate S
Year-to-date L' &b ) ?
E. Full name i .
: Date Amount of each
‘\\Dﬁ R C—@ W&pm {Mo., Day, Year) | disbursement this period
Mailing Address ‘ \ 0\( $
Dy _Ray bok V0 Soo ¥
City, State, Zip Code 3
NeOANS , N 390 — pigy e
Purpose of Disbursement (Optional) Aggregate $ 4
~ Year-to-date e
F. Full name . Date Amount of each
L&YY TrRomed (Mo., Day, Year) | disbursement this period
Mailing Address 1 "V %
ST05  RArersies 2w VIS 133 a9
City, State, Zip Code S
T AV o'a“mi <Hh)l ———
Purpose of Disbursement (Optional) A
ggregate $
Year-to-date l 72 3 ﬂ?

5$504-06



Name of Candidate or Committee

Reporting period

‘f) D

CEO Qrzmﬁz;j)

ITEMIZED DISBURSE

through

o

llhi;)gm

{
MENTS

A Full name

Date Amount of each
C-—ﬁ*ﬁﬂ ™ L A 7 2 (Mo., Day, Year) | disbursement this period
Mailing Address . - ! / $
2375 Yy Ivere (3 - ) 775 8%
City, State, Zip Code / / $
IpCkLony, ™ PARZDA -
Purpose of Disbursement (Optional) i Aggregate $
Year-to-date } y X .J_)g
B. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

g B i
City, State, Zip Code 3
Purpose of Disbursement (Optional) Aggregate S
- Year-to-date
e Ftname Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

3

iy
City, State, Zip Code $
S - W
Purpose of Disbursement (Optional) Aggregate $
. Year-to-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address g
A
City, State, Zip Code $
e
Purpose of Disbursement (Optional) Aggregate $
- Year-to-date
E. Full name : Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ! $
b _d_
City, State, Zip Code $
S N -
Purpose of Disbursement (Optional) Aggregate b

F. Full name

I Year-to-date

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

&

—d__E___

City, State, Zip Code kY
ol

Purpose of Disbursement (Optional) Aggregate $

Year-to-date

§504-06




